Indiana State Police Methamphetamine Laboratory Occurrence Report

This form compliss with the statutory requirement set forth in [C 5-2-15-3,

Date: 0-03-2009 Address: 4508 E.200 8. lot i 431

Case #: 160719229 Kokomo, TN 46902

County:  IToward (34

Type of Laboratory Scizure (check onc) Sejzure Tocation {check all that apply}

[[] Operational T.ab Residence [] [ToieliMotel

[ ChemicaliGlassware/Fyuipment (only) [ ] Ouibmilding [ 10pen- No Structurs
[] Dumpsite (only) Y vehicle [ ] Orthers

items Fonnd; Logation (bedroom, kitchen, open air, ete)
{chcek all that apply)
[ ] Lithium/Ammonia Reaction(s): .

[[] Red PhosphorousTodine Reaciion(s): __ _

< Flamunahle Solvents: living room

[] Water Reactive Metak (Lithinm): __
[] Anhydrous Ammonia:
[ ITvdrochloric Acid Gas Geperator(s): _

[<] Corrosive Acid: living room
M) Corrosive Bases __

[] Other fitem and location):_

Child under age 18 discovered (check une) Investigative Informativn

U ] Yes @ (number present) [] Fphedrine/Pscudoephedrine Tracking T.og
[ INo [] RetailiMerchant Tip

#1f yes, [ax reporl Lo Child Peotective Services B4 Other_ __

This report is to be faxed to the [¢llowing agcncies that serve the location:

Fire Depariment: Taylor V.F.D. Fax; 763-453-7455
e Iax: emailed
Heaith Department; Howard Ca. Ve 765-864-3000

Child Protection Scrvice: [Toward Co.

Tor furlher information regarding this methamphetamine Tghoratory, contact
Tnvestigating Officer: L], Zeiser Phone 765-473-66606

#%  This form is Lo be faxed Lo the Firs Department, Health Department andfor Chitd Prateclive Services Department
Tisted within 24 hours of sceng provessing,
%88 This form is e be neluded with the cass file, and a copy seit to the Clandestine Laboralory Team [eader for relention.



